T70. RECOVERY IN FIRST -EPISODE PSYCHOSIS: COGNITIVE, CLINICAL AND RESILIENCE (PERSONAL RESOURCES
Background: There is increasing recognition that people with schizophrenia can experience recovery. Based on a recent review of long-term outcome studies of first-episode psychosis (FEP), the authors argued that remission and recovery rates may be more favourable than previously thought. 1 In order to improve timing of interventions and personalize treatment, it must be determined when improvement take place and how cognitive, clinical and resilience trajectories develop over time. The Oslo Schizophrenia Recovery study is one of very few long-term prospective studies of FEP investigating the rate of recovery and the longitudinal course of cognitive, clinical and personal resources in the same study. Limitations of previous studies include high attrition and samples consisting of relapsing patients most often seen in inpatient settings. In the present study, fully recovered subjects no longer in treatment have not been lost to follow-up. The present study has a multi-follow-up design, is ongoing, and includes data from eight assessment points across six years. Thus, it is possible to assess sustained remission and full recovery as well as to show trajectories of neurocognition, symptoms and personal resources in the long term. Methods: 28 (17 men, 11 women, mean age 21.0, SD 2.6 years) individuals with first-episode schizophrenia and receiving a combination of medication, case management and cognitive therapy are assessed with the Positive and Negative Syndrome Scale (PANSS), the MATRICS Consensus Cognitive Battery (MCCB) and measures of self-efficacy, hope and resilience at each assessment point. Repeated measures ANOVAs were conducted. Results: At 6-year follow-up 45.5 % fulfilled criteria for full recovery, i.e. sustained improvement in both symptoms and social/ vocational functioning for two years or longer. The retention rate is high (79%). As expected, there were statistically significant reductions in both positive and negative symptoms from baseline, with stabilization from 2 years to 6 years follow-up: F 21.77, p .000, η2 .53 and F 46.60, p .000, η2 .71. The same significant reduction across 6 years was shown for general psychopathology (F 31.36, p .000, η2 .62.) There were statistically significant increases in overall neurocognitive test results from baseline, with stabilization from 2 years to 6 years follow-up: F 11.25, p .000, η2 .35. A significant increase in reported hope was found from baseline with stabilization from 6 months to 6 years follow-up: F 5.53, p .000, η2 .21. The trajectory of general self-efficacy followed almost the same pattern as hope: There were statistically significant increases in reported self-efficacy from baseline, with stabilization from 1 year to 6 years follow-up: F 3.37, p .002, η2 .14. Finally, resilience also increased significantly from baseline, with stabilization from 6 months to 6 years follow-up: F 5.12, p .000, η2 .21. Discussion: The recovery rate in this sample is higher (45.5%) compared to other studies. Modern treatment, as well as keeping the fully recovered in the study, may all contribute to this higher rate of recovery. The results indicate that the greatest improvement happens during the two first years of treatment and thus seems to represent a "window of opportunity" for recovery. Increases in reported self-efficacy, hope and resilience were observed 1., 5 years before improvements in neurocognition and clinical symptoms, underlining the importance of focusing on personal resources and patients' hope of recovery early in treatment with the ultimate aim of increasing the rate of recovery in FEP. 1 The few existing retrospective or prospective population-based studies indicate that patients who develop psychoses have cognitive impairments in childhood and adolescence. 2, 3 Offspring at high genetic risk also present neurocognitive impairments before the age of disease incidence. 4, 5 The form of the childhood cognitive trajectory may be a predictor of transition to illness but more data are needed on the early cognitive trajectories in children at genetic risk to inform about the most sensitive periods in risk progression to psychosis and to orient interventions. 6 The objective was to investigate the cognitive trajectories in children born to a parent affected by a SZ or BP from early childhood to late adolescence, in terms of changes in cognitive 4 domains known to be impaired in major psychosis. A special attention was given to the timing of changes in childhood, and their association with well documented clinical risk indicators. Methods: The sample consisted of 79 offspring (age from 6 to 21) born to parents affected by SZ or BP from our multi-affected kindreds of Eastern Quebec. Our cognitive battery covered: episodic memory, working memory, speed of processing and executive functioning evaluated at two-time points (mean duration between assessments +/-6y). A Cognitive domain was considered impaired when mean performance was below -1 SD. We had measurements of established childhood risk indicators [4] : psychoticlike experiences, non-psychotic DSM diagnoses and social functioning (GAF). Results: Three distinct developmental trajectories were identified according to the progression in number of impaired cognitive domains from baseline to follow-up: i) A "steady" trajectory with stable and intact performances across all cognitive domains (n=52; 66%); ii) a "deteriorating" trajectory with an accumulation of cognitive impairments (n=18; 23%) and; iii) an "improving" trajectory with a diminishing number of cognitive impairments at follow-up (n=9; 11%). IQ and neuropsychological performances were similar at baseline between the "deteriorating" and "improving" trajectories (p=.4), while the steady group performed best. The 3 subgroups were comparable in terms of the parent diagnosis and offspring gender. Regarding clinical risk indicators, the deteriorating subgroup presented a worsening of social functioning between the two-time points (-7 GAF points vs -0.8 for steady, +0.56 for improving) and a higher rate of childhood non-psychotic DSM diagnosis (p≤.01). Importantly, we observed striking differences in cognitive trajectories among siblings suggesting that change or stability go beyond the heritability of cognitive capacities. Discussion: Our results suggest three types of cognitive developmental trajectories among offspring of parents affected by SZ or BP. The progressive deteriorating trajectory was associated with an aggregation of other clinical risk indicators shown to predict transition. 4 Cognitive deterioration was slightly more frequent in childhood and pre-adolescence than in late adolescence which has implications for the timing of detection, the need of care, the type of longitudinal surveillance and the design of future prevention research. Background: Deficits in auditory-verbal memory have been reported by the vast majority of published research in schizophrenia and also detected in first episode psychosis (FEP), confirming they are already present at the early stages of the illness. However, the specific neurocognitive constructs underlying defective verbal memory and their neuroanatomical correlates remains poorly understood in schizophrenia spectrum disorders patients. Methods: Data on the Rey Auditory Verbal Learning Test (RAVLT), a widely used verbal memory measure that provides a range of performance indexes to evaluate distinct memory processes including: a) acquisition/ learning b) sensitivity to interference c) retrieval; d) retention or rate of forgetting; e) and retrieval efficiency was available for 388 FEP patients and 184 healthy controls (HC). In 218 FEP patients and 146 HC, structural magnetic resonance imaging data were analysised using Voxel based morphometry (VBM) toolbox. Results: The FEP group showed significantly lower results on acquisition/ learning, delayed recall as well as higher rates of forgetting. They also exhibited a significant sensitivity to retroactive but not proactive interference. We also found significant correlations between bilateral frontal lobe morphometry and proactive interference as well as between right frontal lobe morphometry and retroactive interference. Rate of forgetting was significantly correlated with right occipital cortex morphometry. Those with higher rates of forgetting and proactive and retroactive interference demonstrated further gray matter reductions in frontal and occipital cortical areas. Discussion: The application of a process oriented approach to the neuropsychological evaluation of verbal memory allows a finer-grained analysis of the neurocognitive constructs underlying defective verbal memory in FEP. The results suggest specific relationships between different neuroanatomical structures and discrete memory processes with these structures playing an important role in verbal memory deficits found in FEP. Background: Though cognitive remediation has shown modest benefits for schizophrenia, relatively few training programs for have targeted the visual processing deficits common in the illness. Residual visual processing deficits following cognitive remediation may explain why cognitive remediation has had limited effects on visual learning and memory compared to auditory
